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CHAPTER I 
INTRODUCTION 
Statement of the Problem 
1 
Traditional classrooms of the past in nursing were not designed 
to meet the teaching needs of the nursing student, the instructor, : 
the patient, the medical center, and the community. I 
The immediate problem investigated was the philosophy and goals l 
of a modern medical center, general education, medical and nursing / 
education and the medical social worker's educational background to 
determine the interrelationships of the various programs. Con-
comitant investigation of opinions of the interdisciplinary membera 
of the health team regarding present and future needs evolving 
around the patient, his family, and the community which affect the, 
design of the health team-centered classroom. 
Existing Undesirable Conditions 
c;. ~!. \ " /•~·"t... ./ 
In me-s-t instances, the classroom is shared by the instructors 
of the basic and advanced nursing courses. The instructor has to I 
rearrange the classroom several times in order to use modern method i 
of teaching to highlight specific aspects of a selected unit., Ward I 
equipment for demonstrations has to be brought to and from the 
classroom. Home equipment is inadequate. Lack of space to dis-
play audio-visual materials, inability to allow expensive models 
to be exhibited after class session so the student is able to studyl 
and explore them at her leisure, and the time consumed in assemb-
====~============~-==-=~========================================*=====~ 
ling and returning equipment for films are all signific ant 
handicaps of the traditional classroom's physical set-up. 
y' 
Schuller states: 
"Rich and meaningful experiences are 
essential to the achievement of our educational 
objectives. As rese arch and experience has 
shown repeatedly, the effective use of appro-
priate audio-visual materials is a highly suc-
cessful means of providing rich and meaningful 
learning experiences in our schools. It is 
neither difficult nor unreasonably e xpensive 
to p rovide the physical condit ions in our build-
ings under which audio-visual materials can be 
well used." 
Facilities for integrating home nursing in a life-like y 
setting are lacking or make-shift. Engelhardt and others 
2 
point out the fact that the student solves problems best when 
she is interested and the setting of the problem is life-like. 
That the patient on the ward is not adequately instructed 
about his condition ~nd in those procedures he is to continue 
at home was observed by the writer during her recent experi -
ence in public health nursing. Because of the wide gap bet-
ween the home and the hosp ital in relation to the physical 
and psychological environraent, different types and cost of 
11 
G.F.Schuller, The School Administrator and His Audio-Visual 
Program, Department of Audio-Visual Instruction, National 
Education Association, vlashing ton, D.C., 1954, p. 60. 
,Y . 
N.L.Engelhardt, N.L.Engelhardt ,Jr., Stanton Leggett, Planning 
Secondary School Buildings, Reinhold Publishi ng Corp oration, 
' New York, 1949, p. 5. 
3 
equipment, pressures of the ward situation, and lack of effective 
c:ommunication between members of the health team in planning his 
hosp ital progress and return to his home, the patient and his 
family's phy sical and emotional adjustment to his condition in both 
,/ situations are difficult. 
11 Although the team method of approach to problems relating to 
/ the care of the patient is recommended in the ward situation, littl 
or no opportunity to develop understandings and practice in team 
concepts involving the various disciplines of the health team is 
available. 
Limitations 
The discussion in this study is based upon the interrelationshi l 
aspects of the medical center, general education, medical and nur-
sing education, and the medical social worker's educational back-
ground. The proposed pattern for a health team-centered classroom 
is planned to provide a flexible environment and home-like faci-
lities for teaching students, patients, and conwunity groups. The 
ideas presented may also be useful in planning a teaching unit 
within the ward situation. 
Also, it must be kept in mind that a study of this type is neve 
really complete. Individual preferences are bound to affect such 
variables as, location of facilities, equipment, cost, classifi-
cation of the hospital, the philosophy and goals of the nursing 
school and its faculty, and the clinical experience available. 
I 
4 
I ,.·~'- -\'1'/ u .·. ' 
However, the writer presented1,modern programs and opinions on 
needs of the medical center and the four leading interdisc.iplinary 
professions within its walls~ The writer is aware that many in-
di viduals contribute to the programs- within the framework of the 
medical center, and has limited her scope to the medical and nur-
sing professions, the medical social worker, and general educ~tion. 
The cost of such a classroom has not been investigated. The: 
acceptance of the proposed classroom rests with the hospital ad-
ministration. 
I In the near future Boston University School of Medicine is to '~ begin a building program in which classroom facilities are to be 
I 
Need For Such A Study 
provided for the nursing schools which include the Nassachusetts 
I 
IVJ.emorial Hospitals School of Nursing and Boston University School 
of Nursing. 
I 
I' 
I 
Since the writer is in the process of completing the 
requirements for a Master of Science Degree at Boston University 
School of Nursing preparing her to teach nursing, she became 
interested in designing a pattern for a classroom to meet the pre-
sent and future needs of nursing students. 
A further need for the study is indicated by the paucity of 
research for planning and designing classrooms by members of the 
nursing profession. Many instructors in nursing have had little or 
no part in the preliminary stages of planning· ·classrooms. 
I 
,, 
II 
II I 
II ~~= 
Classrooms exclusively planned and designed by the architect 
I 
I 
I 
I 
are structurally sound but lack that distinctiveness which allies J 
11 
them to nursing. Bartnick in his study emphasizes the fact that 
although the technical knowledge of an architect is of primary 
I 
I 
I 
importance, it is not the only criterion for the proper design of I 
I a classroom: 
"Architects are not necessarily aware of the 
multitude of activities that will take place in 
the classroom, or the various project materials 
and pieces of equipment that must be stored •••• 
These problems, however, have a direct bearing 
on the many facets of classroom design and can 
best be provided by the mathematics teacher him-
self." 
Methods and Organization of Research 
Method.--A survey of bulletins and literature on the philosophy 
and goals of a modern medical center and the following interdis-
ciplinary members within its setting: (1) general education, (2) 
the medical and nursing professions, (3) and the medical social 
worker was selected for reading. 
I 
I 
I 
I 
I 
I' 
I 
I 
I 
A survey of the literature pertaining to classrooms was made ,
1
1
1
1 
and those articles which dealt with modern classroom features 
'I 
II 
adaptable to nursing were selected for study. The writer is in-
11 
Lawrence Paul Bartnick, Specification For A New ·or Remodeled 
Mathematics Classroom, Unpublished Master's Thesis, Boston 
University, 1949~ p. 5. 
I 
II 
=========+= 
I 
I 
I 
11 6 
debted to Brackley's extensive bibliography on secondary school 
classrooms. ( f\ 
, ... l ' ..... :-. \ · · ~ y 
Interviews were mae:s-with a faculty member of each of the 
following disciplines: 
a. medicine 
b. nursing 
c. social work (~edical) 
,-!_ ,_, ,._ 
Also, an interview was -ma-de with an architect for evaluation o:f 
the check list. A questionairre was prepared and sent to a 
former patient for her opinion on group teaching of the patients. 
Direct observation~ of modern classrooms in nursing and othe~ 
1
, .. ~ . ...... 
fields, home , observation< and pal>ticipation in care of th~)>atient I «,j '· 
in the community, and attending a meeting of Q.T. Boston, an 1 
organization of former patients with ileostomies was made. I 
I 
Organization.wwThe modern philosophy and goals of a medical cente , 
general education, medical and nursing education, and the medical 
social worker's educational background is considered first. This 1 
is followed by needs expressed by members of the interdisciplinar 
11 Rufus Allen Brackley, A Survey of Recent Literature To Deter-
mine the Features of Mathematics, Science, English, and Social 
Studies Classrooms Necessary To Neet A Modern Educational 
Program At the Secondary-School Level, Unpublished Master's 
Thesis, Boston University,. 1949. 
See Appendix 
Q .. T .. Boston, Mrs. Sylvia Kirschen, Secretary, 73 Newport St., 
Arlington, :iYiass. 
professions within a medical center which the writer feels should. 
be considered in the planning of a modern classroom for nursing •. 
From these considerations the basic criteria of the interdisciplin-
ary approach and the health team-centered classroom were developed. 
The last part of the study contains features and variables of 
the classroom. The final chapter offers the summary, conclusions, 
and recorrunendations. A check list on features of a health team-
centered classroom is included. 
CHAPTER II 
THE PHILOSOPHY AND GOALS 
OF 
A MODERN 1\ffiDICAL GENTER, 
GENERAL EDUCATION, 
AND 
THE J.VlEDICAL, NURSING, AND JI1EDICAL SOCIAL WORKER PROFESSIONS 
A Modern Medical Center 
8 
What IS a medical center? How does it differ from a community 
hospital? 
The primary function of both is to care for the sick and the 
injured, the difference is, that the services of a modern medical 
center extend far beyond and above this. The Society of the New 
11 
York Hospital describes it in part in a brochure as follows:--
11A hospital is many things, •••• 
It is a place to care for the sick entrusted 
to us today. 
It is a place to teach and train new doctors, 
nurses and technicians for tomorrow as well 
as today. 
It is a place to search constantly for greater 
knowledge of disease processes, new methods of 
diagnosis, new and improved types of care. 
It is a place to prevent sickness by wider 
application of new preventive techniques. 
It is responsible for many medical advances ••• 
and a future freer from disease. 
It is an inSinite variety of activities for the 
care of sickness ••• and the conservation of health~ 
I 
I 
I 
I 
I 
I 
I 
17 II 
The Society of the New York Hospital, Report of Services for the 1 
Year 1949. 
9 
General Education 
A background of the objectives of general education will enrich! 
one's understanding· of the educ ational goals of this discipline as I 
it affects the approach to the education of the interdisciplinary 
members of the health team and services to the patient, the medical ! 
center, and the community. Figure 1 suggests the interrelationship 
between these units and their environment. 
The following excerpts from the President's Commission on Highe 11 . 
Education Reports states the objectives of general education:. 
1J 
"Institutions of higher education should make 
whatever modifications are necessary to enable 
their students to attain at least the following 
basic outcomes: 
1. To develop for the regulation of one's per-
sonal and civic life a code of behavior based 
on ethical principles consistent with demo-
cratic ideals. 
2. To participate actively as an informed and 
responsible citizen in solving the social, 
economic, and political problems of one's 
community, State, and Nation. 
3. To recognize the interdependence of the 
different peoples of the world and one's 
personal responsibility for fostering inter-
national understanding and peace. 
4. To understand the common phenomena in one's 
physical environment, to apply habits of -
scientific discoveries for human welfare. 
5. To understand the ideas of others and to 
express one's own effectively. 
George F. Zook, "Excerpt from Higher Educationrr, The President's 
Commission on Higher Education Reports, (February:?' 1948), 4:12 ~ 
Figure 1. 
.:· .. . 
pf\_,: \ e." T 
~C\0 -
~·~ tl ..,t.,., 
The Interrelationships of the Patient and His Needs, 
The Education of the Interdisciplinary Professions 
Within the Medical Genter, The H.ealth Team-Centered 
Glassroom, The Home and The Community Environment. 
. fJ """ '~ 
"6. To attain a satisfactory emotional and 
social adjustment. 
7. To maintain and improve his own health 
and to cooperate actively and intelli-
gently in solving community health pro-
blems. 
8. To understand and enjoy literature, art, 
music, and other cultural activities as 
expressions of personal and social ex-
perience, and to participate to some ex-
tent in some form of creative activity. 
9. To acquire knowledge and attitudes basic 
to a satisfying family life. 
10. To choose a socially useful and person-
ally satisfying vocation that will per-
mit one to use to the full his particular 
interests and abilities. 
11. To acquire and use the skills and habits 
involved in critical and constructive 
thi:nking. "1/ 
::.1 
Pausing to assimilate the aims of general education the next 
objective will be a modern medical educational program. 
A Progressive Medical Educational Program 
An illuminating program in progressive medical education is y 
offered at Western Reserve School of Hedicine which has intricate 
factors woven into the fabric of its curriculum content. High-
17 Q£. cit., p. 12. 
y 
Bulletin of Western Reserve University School of Medicine, 
Cleveland, Ohio, (1954-1955). 
lights of the program are: 
1. Basic sciences are correlated with the 
clinical sciences and the clinical 
situation. 
2. A subject conm1ittee composed of faculty 
members of different interests and de-
partments plan the total program to-
gether. 
3. The students are given increased res-
ponsibility toward their own education 
during the four year period. One and 
a half days per week are free for in-
dependent study or projects under the 
adviee of a tutor. 
4. The features of the program are de-
signed to produce an educational en-
vironment to aid the student to mature, 
to develop habits of independent thinking 
and action in all aspects of his program. 
5. Emphasis is placed on basic principles, 
methods, attitudes of the student, under-
standings and performance in handling 
problems of the patient as related to 
health, prevention of disease, diagnosis 
and care of illness, and to the patient 
as a person and a member of society. 
6. The student is assigned a patient from 
the pre-natal clinic during his first 
year. This patient and her family are 
under his medical supervision for the 
remaining four years. 
7. Members of the interdisciplinary disciplines 
share in this program. 
Another interesting program in medical education is offered at , 
11 
Boston University School of Medicine. A course in Preventive Medi-
11 
Boston University Bulletin-School of Medicine, Boston, Mass., 
(September 27, 1954}, 19:57. 
cine and Public Health is offered. Concomitant is a course in the 
Home C.are Program and Service which is designed to provide for the 
proper understanding of the importance of social and environmental 
factors and family relationships in illness. The student serves 
as family physician for an assigned family under supervision. The 
approach to the program is through a medical care team plan in 
which the doctor, nurse, and social worker function as the primary 
members of the team. 
A Progressive Nursing Education Program 
I 
I 
II 
Against a background of a democratic and permissive atmosphere 
a philosophy of nursing education evolves. The educational process1J 
should be one of teamwork between the nursing student and the I 
faculty. 
From careful reading and analysis of the various philosophies 
and goals of nursing schools throughout the country, the writer 
has selected the following to exemplify the over-all objectives of 
a progressive nursing educational program. 
A. Philosophical Basis of Schools of Nursing 
"After thoughtful study, the philosophy 
which has been adopted by the faculty and 
students of the School of Nursing is as 
f'ollows~1/ 
ton School of Nursin , Seattle, 
II 
I 
====~=============-=-==~-====================·~=-=====-=-====~--========*=====~ 
11 
"The School of Nursing aclmowledges its 
responsibility for promoting complete nursing 
service for the people of the state of Wash-
ington through teaching, research, and public 
service. Complete nursing care embodies the 
recognition of the patient's physical, emotional, 
and spiritual needs. Kindness, tolerance, and 
understanding are essential to the fulfillment 
of a therapeutic patient-nurse relationship. 
"The School of Nursing believes that the 
qualified student brings to the professional 
school a background from which she makes her 
individual contribution to nursing. Opportunity 
for self-direction in the management of her own 
life is a part of personal and professional · 
growth. Diversified interests promote cultural 
and emotional ~atur~ty. Breadth of academic 
background, which is gained through the use of 
all of the resources of the University, con-
tribute to fulfillment of the professional 
responsibilities and personal interests.. The 
physical, biological, and social sciences and 
the humanities are recognized as essential 
parts of the professional nursing curriculum. 
"Curricular offerings are planned to 
develop the professional nurse who is able 
to give complete nursing care within the frame-
work of the physician's therapeutic design, 
to carry out nursing procedures skillfully 
and with understanding, to exercise discrimin-
ative judgment and insight, and to assist in 
the prevention of disease and in the conserva-
tion of physical and mental health in her 
community. Better learning occurs where 
sound psychological principles are utilized. 
Correlated theory and clinical practice are 
offered in the hospital and in the home and 
in teaching, treatment, rehabilitat ion, pre-
vention and health conservation for all areas 
in order to effect gradual broadening and 
deepening of understandings, values and skills .. "1/ 
Ibid., p. 18-19. 
II 
I' 
====-=-=F==============================================-======================~====~ 
if 
y 
''Individual counseling and supervision are 
directed toward helping the student to 
develop her personal and professional 
potentialities. This broad background of 
education followed by graduate professional 
experience prepares the nurse for advanced 
levels of service. 
"The School of Nursing believes that 
the professional nurse is characterized by 
the ability to give complete nursing care 
in all fields; to use the basic communi-
cation skills competently in organizing, 
planning, and directing the work of others; 
to cooperate democratically with allied pro-
fessional and citizen groups for the im-
provement of total health services; to main-
tain her personal identity; and to attain 
individual satisfaction in her daily life 
at the same time as she serves her community. 
These responsibilities she accepts in con-
tributing to nursing research, in upholding 
the ideals of the nursing profession, and in 
working toward its continued improvement and 
growth. "1./ 
B. The Desired Goals of the School of Nursing: 
1. To endeavor to develop a nurse 1-.rho is: 
Ibid .. ,. P• 19. 
Ibid.,, p. 19. 
''a. mature, adjusting person capable 
of directing her own life, assum-
ing responsibility for her o~VU 
actions, and accepting her res-
ponsibility as a contributing 
member of social groups~~ 
II 
I 
I 
I 
I 
I, 
I 
I 
11b. professionally and technically 
competent person possessing an 
understanding of the physical, 
biol.og:ical, and social sciences 
and the hun1anities essential to 
effective nursing practice, and 
who is skillful in meeting the. 
nursing needs of the individual 
and community for care during, 
illness and in the conservation 
of health. 
"c. responsible professional person, 
as an individual and as a member 
of the health team, and who is 
capable of maintaining effective 
interpersonal., professional, and 
interprofessional relationships. 
"d. responsible citizen capable of 
accepting her role as a contri-
'buting member of society and who 
is able to interpret her profession 
and professional activities to 
the community. 
"e. creative individual capable of 
mruring her unique contribution 
to the improvement of nursing 
and who accepts responsibility 
for self-directed activity toward 
1 ' 
_ b 
I her own established goals. ny 
In conclusion a study of the medical social worker's 
background and function shows her vital role as a member 
educationaJ J 
of the ! 
health team. 
Hedical Social Worker 
Broadening ~nd changing concepts of medical care demand the 
services of a medical social worker. Medical social service is the 
use of specialized applied sociology in the care of patients and in 
v 
Ibid. 19 
II 
:I 
I 
~ 11 the prevention, diagnosis, and treatment of disease. 
i 
I 
A. Educational Background of the Medical Social Worker: 
A study of the program offered at Boston University School of 
y I Social Work shows the educational preparation of the medical social, 
worker. The medical social worker's educational plan centers II 
/I 
Theory and practice is provided j/ around the client ru~d his family. 
in order to develop u..11.derstandings of the growth and behavior of 
I 
the individual, the group, and community; social forces and utili- I 
I 
zationr of social agencies to aid in solving the social problems. jl v 
of the client and his family; different cultural patterns' of living/ 
I 
and actions to habit patterns formed in early life. Experience is j 
II 
given in p sychiatric social work or group work. As part of her 
field experience she is a member of the medical team of the home 
Her trainingll 
in group leadership should make her an effective member of the IJ 
care service of Boston ·University School of Medicine. 
I. 
I 
health team. 
B. Functions of the Medical Social Worker: I 
I 
I 
I 
Nedical social case work involves: 11 (1) inquiry into the 
v I 
John B. Youmans, "The Place of the Medical So ·eial Service in the I' 
:Efospital 11 1 Hospitals, (December, 1954), 28:72. 
?) 
Boston University SChool of So~ial Work Bulletin, Boston, Mass. (1954-1955). 
I 
II 
II 
,, 
18 
soeial situation of hospital patients and the reporting of findings 
to the responsible physi~ian; (2) determining, in collaboration 
with the physician, the factors in the social situation pertinent 
to the patient's health and stating these as medical social pro-
blems or diagnosis; (3) setting up with physician a possible goal 
or best estate for patient to aim for, given the medical problems 
and the so~ial situation of the patient and distinguishing the 
role the social worker is to play in plan for helping patient 
aChieve the goal; (4) and executing the social worker's part in the 
11 -
plan for helping patient aa:hieve his best estate. 11 
Thus the role of the medical social worker is to assist the 
patient and his family with the social and emotional problems whi 
illness and medical care create so his adjustment to his total 
physical, social, economic, and cultural environment is satisfact 
to his well-being. 
Comments: C1assroom planning should not proceed without reference 
to definite standards or criteria. From investigation of the· 
philosophies and goals of the medical center, general education, 
medical, nursing, and medical social worker's educational prog~ams 
the health team approach permeates. Knowledge of the interdis-
17 
A Report of the Committee on Function, "Functions of Hospital 
Social Service,", Hospital Social Service,. 1.928, ~7:445-479. 
I 
ciplinary professions educational background makes it easier to 
e:valuate the particular mche each one fills in the health team.. 
Better understanding of how dependen t their services are one upon 
the other is seen. Thus. a basis for developing criteria for a 
health team-centered classroom evolves .• 
I 
II 
CHAPTER III 
NEEDS AFFECTING THE DESIGN 
OF THE 
HEALTH TEM1-CENTERED CLASSROOM 
Nursing Education 
The horizons of the modern medical center of tody are 
broadening ••• ~expanding programs to meet community needs. 
11 
20 
What effect will this expansion have on nursing? Brown quotes 
from a letter to IVLiss Hortense Hilbert, former chairman of the 
Joint Committee on the Structure of National Nursing Organi-
zations from Dr . Thomas s. Parran, former Surgeon General of 
the United States Public: -.Heal th Service: 
11 
"The demands of the present and future-
are ••• exacting. Health programs are expanding 
rapidly. The growing body of new knowledge about 
health must be applied effectively in action pro-
grams. These will involve b~oad understanding of 
the needs of the people and of the contribution 
of all kinds of health workers in meeting these 
needs. Coordinated study by physicians, health 
officers, nurses, and all related personnel aimed 
at formulation of sound programs must accompany 
action. The nursing profession will make its 
best contribution only when it isorganized to 
work with the public and to find its place in the 
team of allied professional groups . Its organi-
zation must be such as to promote research in 
nursing as a part of the over- all program." 
Esther L. Brown, Nursing for the Future, A Report Prepared for 
the National Nursing Council, Russell Sage Foundation, New 
York , 1948, p. 100. 
"It must set up channels through which 
new ideas can be received, evaluated, and 
used. It must choose wisely for its immed-
iate action among all the problems which 
confront it. To choose less foaal problems 
would mean failure of nurses to make the 
contribution the people and the nation expects 
of them. Such decisions in these times re-
quire the best wisdom available among nurses, 
the planners of health programs, and consumers 
of services."1/ 
Pausing to reflect on the essence of the above paragraphs, the 1 
role of the general duty nurse and her potentialities as a teacher 
needs careful consideration. Nursing students will learn more 
seeing a good nurse at work, making rounds with her, and working 
with her in a team. But the pressures on the nurse in the ward 
situation and the numerous demands on her time lessens her effect-
iveness in participating in the nursing student's program despite 
the addition of auxillary aides. Tension arising from such a 
situation affect all facets of the ward experience. Because of 
this, the effectiveness of teaching in the classroom versus what 
the student actually sees, and many times has to participate in on 
the ward, deeply affects her attitude toward nursing and nursing 
education. 
Influence of Teaching Methods .Q!l the Design of ~Classroom 
I£ the instructor employs the lecture method (which has been 
17 
Ibid., p. 100. 
II 
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f ha ~raditional method in nursing) as a plan for teaching, there 
can be no great argument for the need of a health team-centered 
classroom as such. On the other hand, in order to carry forth 
progressive curriculum trends using modern methods of instruction, 
the classroom must be planned on a functional basis never before 
realized. Each space, in contrast to the traditional classroom, 
planned in relation to its contribution to education. Comparing 
the traditional classroom with the modern version, Engelhardt and 
11 
others· express the following viewpoint: 
"•••• the wide gap that exists between the 
read and recite program of the textbook school 
and the rich program of the modern school.. The 
classroom will more and more resemble a labora-
tory with observations, materials, evidence, and 
experience gained from a wide variety of sources 
in the room, the school, the grounds, or the 
community~ 
Furthermore, he states that the instructor may work with diff-
erent size groups depending on what is under discussion and what 
plans have been made. 
e. 
S·:tudent-centered le.arning with emphasis on self-direct learning 
. activities, focus on scientific pr:hl.ciples underlying procedures 
rather than the procedure itself, and role playing are among the 
if 
Op • cit • , p • 7 • 
I 
I. 
I 
II 
I 
I 
I 
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few meaningful and enriched activities to be carried on in a 
flex ible classroom environment. Spotlighting a life-like situa-
tion in which the student utilizes problem-solving techniques is 
a newer approach to nursing e~uc~t~on that has a natural attrac-
' I 1.. _, 
tion to the student and diversify learning experience to appeal to ~ 
individual differences.. Visualizing problems to be encountered in 
the home has reality if the classroom has units planned around a 
typical home setting. 
Research 
If nursing is to be truly considered a profession, a labora-
tory setting to do research and investigation in improving nur-
sing care, time and motion studies on nursing activities and pro-
cedures, and stimulating creativeness in designing dressings and 
equipment are a few of the numerous projects that could be en-
couraged in the modern classroom designed for such purposes. 
Members of the community, industry, and former patients could 
serve in a consultative capacity in these ventures. 
Needs of A Patient 
One of the objectives of approved schools for nursing is 11 to 
teach the patient and his family the nursing care which they 
11 
might have to perform at home." Because of the pressures and con 
stant interruptions demanding the nurse's attention in the ward 
i7 The Commonwealth of Massachusetts, Minimum Curriculum and 
Syllabus for Schools of Nursing~ 1955, p. 1. 
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situation, group teaching of the patients with similar con-
ditions should be started in a classroom with home-like faci-
1/ 
li ties. For example, in Kaufmann and Samartine 1 s article on 
colostomy irriga tions many needs of the patient Hith a colos-
tomy are brought forth besides the mechanical asp ects that 
many doctors and nurses consider the only problem. ~mong the 
needs of the patient are: 
1. The need to appreeiate life is still worth 
living with the 11 thing 11 • 
2. To understand childhood feelings towards 
the sphincter control and its affect on 
the patient, (and also the nurse's feelings) 
the social and emotional disruption. 
3. The emotional conflicts associated with 
bowel movements prior to surgery may cause 
irriga tions to become the focal p oint of 
the individual's existence. 
4. Compulsory practices may evolve such as 
using g allons of water to insure complete 
emptiness. 
5. The patient may become recluse due to the 
fear of s pontaneous bowel movement or life 
activities, such as Hork and social life, 
may center around t he colostomy. 
Depending upon the ward facilities, the ambulatory patient 
may receive his irrig ation in the bed, at the bedside, or in 
the lavatory u suall y shared b y several patients. The patient be-
11 
Margaret A. Kaufmann, and Edith V. Samartine, 11 A Ne-~..J l"lethod 
of Colostomy Irrigation", Nursing World, (March, 1955), 
29:9-11. 
comes confused as to the natural setting for his colostomy irriga-
1/ 
tion. Kaufmann and Samartine emphasize the importance of all mero-
bers of the health team developing sensitive understandings of the 
patient with a colostomy. The goal of the health team is to assist 
the patient and his family to adjust to his alternated physical 
structure and revised daily routine. Furthermore, the patient 
should be made to feel himself a normal, a worthwhile and a contri-
buting member both of his family and of society. 
gj 
A detailed team plan of care for the colostomy patient is in- j 
eluded to stre~ the interrelationship between members of the health! 
team, the medical center, and the community, as , shown in Figure 2, j' 
I 
I
I Such a comprehensive nursing care plan shows the demand on the 
I 
in meeting the needs of the patient in various stages. 
nurse's time to teach this ~patient adequately and the need for J 
team planning. As more and more radical surgery and involved medi- j 
cal therapy is being performed, measures should be taken to insure I 
that the needs of the patient and the nurse are taken into con- /I 
sideration. I 
One measure the writer feels will meet the needs of the patient1 
I 
and the nurse is group teaching of patients away from the busy i 
II tempo of the ward in an area conducive to learning. 
]] 
Ibid. s p. 11. 
y 
See Appendix 
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Figure 2. The Interrelationship Between The Interdisciplinary 
Members of the He.a.l th Team a.nd the Medical Center 
in Meeting the Needs of a Patient with a Colostomy. 
The advantages of this method are~ 
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11 
I 
I 1. Attitudes can be changed by group discussion 
as it is easier to change the attitude of a 
group of people than one. 
2. Group members support each other and changes 
in practice are apt to be more lasting. 
3. 
I 
I 
When suggestions come from other patients, 
rather than the nurse, common problems can 
b:e answered. Time s aved may be devoted to 
individual conference for personal problems. 
The groups discussions are usually based on 
the expressed needs of the patient, therefore, 
they are stimulating and educational. 
II ,, 
,, 
Group teaching will be less expensive to the I 
patient and hospital administration both in 1 
5. 
the utilization of the professional nurse's I 
time and better prepared patients. 
Patients, themselves, have recognized the value of group teach- I 
I 
ing by organizing such clubs as the Mended Hearts Club, the Multipl 1 
Excerpts from I 
a letter to the writer from a former patient with an ileostomy 1/ I 
as to her opinion of group teaching of patients with similar con d- 1 
Sclerosis Club, and the Q.T. Boston organization. 
itions follows: 
17 
"We cannot expect that floor nurses 
know all the tricks about the caring for an 
ileostomy. They have to keep so many thing:s' 
in mind, that it is impossible for them to 
remember details. For this reason, we feel 
that QT is important; if nurses and doctors 
would only just remember that there is such a 
thing as an ileostomy group and call on us, 
for after all, we are specialists in the care 
of ileostomies.! " 
Mrs. Sylvia Kirshen, Secretary of QT Boston~ 73 Newport Street, 
Arlington 74, Mass,. 
I 
I 
I 
I 
17 
y 
11 
"Now, as for your questions, I will answer 
them according to your numbers. 
1 & 2. Group teaching is' very valuable in instruct-
ing the patient to become individually res-
ponsible for his own condition. The fact 
that he is not alone in having to deal with 
difficulties, emotional or physical, helps 
him to reali.ze that it is not impossible. 
And,. if he can aee at the time he is learn-
ing,. one who has already gone through these 
very steps and is now leading a perfectly 
normal, healthy, active life, he is all the 
more willing and anxious to accept respon-
sibility for learning. 
4· 
See Appendix 
Op. cit. 
It is not a~ways a wise thing to have members 
of a patients family in on group teaching. 
Well persons, even after being told, sometimes 
do not realize that learning to handle this 
condition t~~es p~enty of time and patience. 
Then, too, a patient at that time is a very 
dependent individual and might feel that since 
his family knows all there is to know about 
the care of his condition, he may as well 
allow his family to take over complete res-
ponsibility. However, these arguments de-
pend on the individual family. 
Let me add this one thing: the family of the 
patient should know that all the understand-
ing and reassurances they give are very 
valuable. It is almost half the battle. 
Instruction prior to surgery depends sole~y 
on the individual patient. There are some 
patients who would become frightened if told 
facts before operation. We have found that, 
in most cases, it is far better to teach a 
patient how to care for his condition as he 
experiences the need for this care."y 
==------
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Other Needs Affecting The Education of Nursing Students,:--Where can 
the instructor in nursing best develop and integrate modern nursing 
concepts especially relating to "total" care of the patient? How 
can members of the health terun work together in planning the pro-
gram of care for the patient in order to make him feel welcomed, 
hasten his recovery, and return h im to the community as an active, 
y' 
member , if p ossible? Burling reviews the traditional methods of 
communication within the hospital and points out the following: 
11Each worker must understand the 
relationship of his activities to those of 
others in the hospital •••• The nurse has to 
know much about dietitics and the dietitian 
must understand nursing problems if the two 
are to work together without detailed super-
vision from above •••• Also, the nurse has to 
know h ow a doctor works if she is to co-
ordinate her activities with his." y 
Turner elaborates on this point in the following statement: 
"IvJ:any- years ago, Charles Victor Roman 
wrote: "Intercommunic ation begets confidence. 
Friendship and cooperation grows with acquaint-
ance. Isolation accentuates differences and 
dissention thrives on adversity. We dislike what 
we do not understand and antagonize what is 
strange to us. Civilization rests on integration 
of effort.n 
IT 
Temple Burling, 11Aids and Bars to Internal Communication", 
Hospitals, (November, 1954), 28 : 83. 
y 
Edward L. Turner, 11Neasuring Professional Co!"ll?etence", ;Je;urnal 
Of American Medical Association, (April 3, 19)4), 154:1203. 
Another significant factor affecting comn1unications is present-
d) 
ed by Curran. 
"Books of nursing procedures are 
found in the wards of all our hospitals, 
designed to anticipate the doctor's needs. 
A curious omission is that of a complemen-
tary book to teach the interns how to use 
the nursing provided. 11 y 
Furthermore, Rice states the role of the medical social worker 
in a modern hospital is not as an isolated individual but as a 
member of a team of experts who contribute from their educational 
background and experience to the total care of the patient. 
Comments:--Contemplating on the above statements one can readily 
see the necessity of the students of the interdisciplinary pro-
fessions within the medical center to develop and gain experience 
in team concepts early in their educational progr~a. 
If we are to develop a more dynamic approach to problems of a 
modern medical center; present a progressive philosophy of nursing 
education; use modern methods of teaching; foster closer cooperatio 
between members of the health team; plan programs for teaching of 
students and patients based on sound principles of learning; 
y 
y 
J.A. Curran, "Function of the Hosp ital in the Training of Int 
and Residents", Journal of the American Nedical Association, 
(March 7, 1936), 106:753-756. 
E. Rice, "Some Professional Relationships of the Medical Social 
Worker Within the Hospital 11 , The Hospital in l\1odern Society, 
1943, p. 349. 
II 
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encourage research in nursing; and stimulate cormnunity participation 
and interest in the programs and activities within a modern medical 
center, a health team-centered classroom should be planned so pro-
grams of this type might function effectively. 
32 
CHAPTER IV 
A HEALTH TEM-1-GENTERED CLASSROOM 
Consider-ations in Developing a Health Team-Centered Classroom: 
Planning: the pattern of a health team-centered classroom demar1ds 
perspicuity and vision. As previously stated, the plans should not 
proceed without re'rerence to definite criteria. The criteria should l 
I 
be sufficiently _comprehensive to cover all aspects of planning since 
such a classroom must serve the individual needs of many, must en-
dure over the years to come, and represent the professional aspira-
tions for the development of competent practitioners. 
A. Drafting the Plan: 
From the follm·ling· considerations the basic criteria are to be 
drawn: 
1. The philosophy and goals of: 
a. a modern medical center' 
b. general education 
c. medical education 
d. nursing education 
e. education of a medical social worker 
2. The teaching needs of: 
a. the students 
b .. the patient 
c. the family 
d. community groups 
e. the instructor 
3. The team method of patient care. 
4. The shortage of professional nurses. 
5. Effective communications in planning 
comprehensive programs of patient 
care through group participation in 
the over-all plan. 
6. The effective utilization of the professional 
nurse 1 s. background in teaching patients, parti-
cipating in the nursing student's educational 
program, and contributing to research. 
7. l1odern methodology 
a. Group work 
b. Problem-solving techniques 
c. Group discussions 
d. Independent projects 
e. Integrating a variety of audio-visual aids 
8. Extension of the medical center's services 
into the conwunity 
a. Home care programs 
b. Rehabilitation institutes 
c. lVIedical supervision of homes for the aged 
9. Community participation in health programs 
within the medical center. 
10. Plans to interest industry in subsidizing 
medical and nursing educational and research 
programs. 
11. Trends to encourage members of the inter-
disciplinary groups to actively participate 
as leaders in corr~unity activities as part 
of their responsibility as citizens in a 
democratic society. 
B-. I1aterial: 
Basic Criteria of Inter-
disciplinary Approach 
Gri teria for a Health Team-
Centered Classroom 
I. The classroom should pro-
vide facilities for the 
development of social 
competence. 
I 
11 
1. The education of the inter-
disciplinary members of the 
health team is not merely a 
preparation for future life 
work but should be a process 
of eventful, constructive, 
and integrated group parti-
cipation. Society depends 
upon the health team menfuers 
to function in a successful, 
cooperative and democratic 
organization within the 
medical center. 
II. The classroorr should con-
tribute to the development 1. 
and maintenance of demo- jl 
cracy. 
Basic Criteria of Inter-
disciplinary Approach 
2. The medical center, the 
interdisciplinary members of 
the health team should work 
together in the conservation 
of health and the prevention 
of disease. 
3. The philosophy and goals of 
the interdisciplinary members 
of the health team, general 
education, and the medical 
center evolve around the needs 
of the student, the instructor, 
the clinical area, the patient 
and his family, and the com-
munity. 
4. A rapidly growing modern 
medical center concept is to 
plan some facilities for use 
by community groups •. 
34 
Gri teria for a Health Team-
Centered Classroom 
III. The classroom should 
promote a healthy and 
happy environraent and 
facilities desirable 
for emotional develop-
ment. 
IV. The classroom should 
provide facilities for 
health educ ation of 
community groups. 
V. The atmosphere and faci 
lities of the class-
room should be planned 
to complement the goals 
and philosophies of 
these groups through: 
a. Stimulating and 
facilitating the 
intellectual develop 
ment of the student. 
b. Facilitating the 
work of the instruc-
tor. 
c. Having the class-
room unit or suite 
conceived as a self-
contained learning 
area. 
VI. The classroom needs to 
be planned for wider 
use than ever before 
realized and closely 
interwoven 1..;ri th a com-
prehensive program of 
hospital planning. 
The above criteria are of paramount i mportance in the planning 
of a health team-centered classroom to meet the present and future 
I 
==~j ~~===-~-=============~--~ 
1:.:; I u ~ 
I 
d f th · t d t Th t t f th · t d' · 1· I nee so e . nurslng s u en. a segmen o _ e ln er lSClp lnar~ 
p rofessional education which is directly correlated with patient 
care and their resp ective services in the med ic a l center and the 
11 
comrnunity also is t aken into consider a tion. A check list has been 
p rep ared on the basis of these criteria. 
c. Justification of the Check List: 
A review of the check list should give the linpression that a 
health team-centered classroom can be adequately planned only after 
a thorough study of the philosophies, goals, needs, methods, and 
clinical experience reflecting the interdisciplinary professions 
and the medical center's educational programsr Portions of the 
check list were submitted to the v arious disciplines mentioned in 
this study who expressed favorable opinions for such facilities. 
Former patients felt the facilities for group teaching might be 
beneficial. An architect reviewed the check list for content. 
The check list should afford the opportunity of checking the 
facilities aga inst the criteria b a sed on the previously mentioned 
considera tions. In the check list will be found many classroom 
facilities that have already been incorporated into the health 
team-centered classroom, as well as suggestions for additional 
facilities. 
Any group planning classrooms in nursing might use this check 
ll 
See App endix 
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list in numerous ways. It nliBht be used as a tool to evaluate 
present, proposed, or completely new facilities. If it is used to 
evaluate present f 'acilities, the following insights might be 
\ ~ ~ gained, (1) how near ~oes the p resent set-up reflect trends to-
ward ~- interdisciplinary teach ing; (2) some idea of the dif- v 
ferences may be seen; or (3) some indication of needs to be met 
if interdisciplinary teaching is desired. On the other hand, if 
it is used to evaluate proposed facilities the following may be 
considered (L) some indica tion of the practicability of the 
sugg ested location; (2) check ing the items on the list that are 
con sidered essential for the program against the proposed plan; 
and (3) how much reorganization and reconstruction need to be 
undertak en to meet the needs of the program. For new facilities 
the check list might be used as a basis for a new check list 
which would be the result of discussions and conferences on class-
room planning. It might include items above and bey ond the ones 
incorporated here. 
Further use of the check list is in instructing the architect 
in the philosophy and goals of the disciplines' educat ional p ro-
gram, the nature of the curriculun1, and the methods of instructio 
to be employed. The time s p ent on this initial phase of planning 
should result in a functional unit for it enables the instructors 
and the architect to develop an understanding of the series of 
planned e xperience of classroom activities contributing to the 
37 
development of human values, attitudes, meanings, and profundities 
in the student to make her an effective member of the profession 
and society •. 
D. Proposed Pattern for an Ideal Situation: 
From the basic criteria a fttnctional architectural pattern for 
a health team-centered classroom was drafted. The plan is shown 
in Figure 3. 
1. The size of the health team-centered classroom will vary greatl 
according to the number of students, the number of patients and 
their families who might use the facilities, the community groups 
which it might accommodate, and the types of programs to be carried 
on within its walls. 
2. The classroom is divided into three main areas •••• the central 
section, the home, hospital, and research units, and the conference 
and reading alcove area. Movable partitions divide the sections 
thus enabling the layout of the room to be planned around the 
activities. Different groups mi~1t carry on activities at the 
same time without discomfort or hinderance. Doorways are planned 
to be of sufficient width and height to allow easy transportation 
of the patient in his bed especially if additional equipment is 
attached to the side of the bed for teaching. A folding door is. 
recorr~ended. The exits and entrances should be planned around 
traffic flow and the delivery services. Careful planning based on 
time and motion precepts is of paramount Dmportance. This phase 
can be developed with the assistance of the architect. 
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3. Equipment and furniture is allocated in space relationship to 
function smoothly at all times. The central or main classroom con-
tains s p ace for foYmal lectures, demonstrations, or infor~al groups 
The tables are trapezoidal in design to provide for the adaptabilit 
to a variety of group arrangements. It is aLmost unanimously ag~ee 
that some t)~e of flexible seating should be used in all classrooms 
The chairs should be comSortable and designed to encourage good 
body mechanics. Other considerations in regard to furniture are 
\ \/'-.. , c .: 
its low light reflection, color, stain proof, resistant to scars 
and scratches, ease of removing ink or crayon, and its flexibility . 
L~. The TV-radio-phonograph~ · is located in one corner thus enabling 
it to be used by the entire class or by small groups. Future plans 
for the use of TV as a mediu~ in demonstrating operations in pro-
gress, a delivery of a b aby , or other activities within the medica l 
center shows the need for this item. The radio and phonograph are 
useful instructional tools in developing appreciations and s k ills 
in listening. Music therapy and interests, such as a s y.n~hony 
orchestra, baseball and the fights, are important to the patient 
so nui•sing students should develop understandings in this area. 
5. All projection equipment is mov able. The u s e of instructional 
materials have been integrated into the classroom so that they 
become an integr a l part of the le ar n ing experience. Projectors, 
such as the motion p icture, films t r ip, and slides are loc a ted here. 
The projection screen is p ermanently mounted a t the front o f t h e 
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room but a portable screen might be used for small groups. 
6. The room should provide facilities to p ermit storag e of the de-
sired equipment. The next stag e in planning would include an in-
vestigation of the equipment needed and the storage space desired 
v y-' 
for it. Tack boards, bulletin boards, and a multip lex displaye~ 
have been provided for the display of posters and flat pictures. 
A storage file for these should be provided. Also files for slides~ 
filmstrips, and other materials should be included. Display cases 
are an i mportant part of the classroom. 
7. The home unit is designed around a home setting with emphasis on 
the work simpli£!cation aspect of planning. The equipment for t h ese 
~ 
unit will depend to a gre a t extent upon the teaching needs of the v-
student and the teachi ng p rograms planned for the patients and other 
groups . Each h osp ital has d evised their own methods of teach ing the 
p atient so equipment has to be b a sed on the methods employed. It 
is suggested that the cupboards in the k itchen be designed so that 
. \ c:;~ 
they are reversible. The arrang~m~nt of kitchen utensils ~g 
based on the physical disability of the patient. A patient confined 
to a wheelchair may f ind that essential utensils stored in lower 
Nl 
cupboards ~more convenient. Revolving stages in these units make s 
it easier for viewing a demonstration by the class. This area mi ght 
be used for teaching public health nursing if such e xperience is not 
available to the student, nutrition, home nursing, or fo r graduate 
nurses field work in teach i ng if student teachir;tg +s not available., 
~ o'· c.'.,.t.-..t\~, .... 
Also the kitchenette facilities may be used to provide refreshment 
fo r small community groups usiLng the classroom facilities. 
The hospital unit is the same type used in the medica+ center. 
0 \\1'-r·.., f .\ ..... '/':· · .. ·v1 ' ,_ '-· '._ • ... ..t.; ,.. .. 
'l'h e r esearch area is planned to contain an autoclave; an unlo ading 
1\ 
area or tote cart.. There should be sufficient work and storage 
s p ace to accomodate the various. activities in this section. 
~Qy~.·i··;_A. 
of these units is essential for research in nursing. 
1\ 
Each 
The conference room is for the instructor-student conferences, 
the patient and/or his family , and faculty groups. A small read 
alcove is provided for individual study. 
E. Just i fication of the Pattern for a Health Team-Centered Cl a ss-
Roon1 : The prime function of the he alth team-cen tered classroom 
is to fulfill the needs of the nursing student. Other disciplines 
and patients or conm1unity groups might benefit through the faci-
lities of this classroom, the nursing student, hov1ever, has prior-
ity , and all other activities must be subordinate. 
The log ical place to plan the classroom is with the nursing ~ ,__. 
student designing it around her needs. These c annot be completely 
divorced, however, from the needs of the patient and other members 
of t he health tea.rn.. Thus the plans for the classroom of the futur 
must have ample scop e to meet the needs of all health team members 
in the medical center as 1.vell as in the community. Because this 
t yp e of clas sroom has been designed around the te am appro ach, -the 
-~r-±-s-o--.f-the.......o..p.ini-G-n-t.fttrt further study with members of the 
l 
i 
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health t e am would be the next step to individualize the classroom to 
mee t the needs of the medical center wherein they are located. 
'I £~ 2 I, 
II CHAPTER V 
VARIABLES OF 'I'HE HEAL'l1H rrEAI"l-CENTERED CLASSROOIVI 
The following variables of the health team-centered classroom 
will be considered in this section:--the floor covering, wall and 
bility, resilience and quietness, economy of installation, ease of 
repair, cleanliness and sanitation, light reflection, and safety . 
Other variables to note is that a floor can absorb or reflect light. 
Also that it can complement the decor of the room or inflict a 
hideous discord. 
2. Wall and Ceiling Decorations:--Psychiatrists have long recognized 
that different colors produce different emotional responses; now 
medical research suggests color may actually affect physiological 
functions. Important factors in the selection of color are its 
cheerfulness, high light reflection, and ease of cleaning. The 
ceiling should be covered with acoustic material since most medical 
centers are located in the center of busy cities. The use of almost 
any tint is practical~ Yellow engenders cheerfulness~ light, and a 
feeling of greater space; it fosters amiability and intellectual . 
activity. Blue, blue-greens, and greens are particularly valuable i I 
reducing eye strain as demonstrated in the operating room. For I 
I 
psychological reasons, warm colors are effective on northern ex-
I 
/posures. Harmonious use of coloring in the classroom to provide 
I 
!warmth and cheerfulness needs to be emphasized. 11 -
3. Heating and Ventilation:--Essex presents a sunrraary of what any 
good heating and ventilat ion system must do in order to be satis-
factory : 
"It is generally recognized now that 
for classroom heating and ventilation, equipment 
should be designed and installed to achieve two 
purposes: 
1. Provide a proper thermal environment in the 
school building. That is, the building should 
be held at an even, satisfactory temperature ••• 
Relative humidity plays a minor pole in thermal 
comfort at customary indoor winter air tempera-
ture ••• At outside air below 50 or 55 degrees an 
air change of 15 CFM is considered adequate for 
cooling. At higher outside temperatures, the 
problem can be solved rather simply ••• window and 
corridor doors are opened wide when the room 
temperature gets too high. 
2 •. Eliminate odors and toxic substance from the 
atmosphere. Normal body odors are kept below 
significant levels by dilution with fresh air at 
the rate of ten cubic feet per minute per pupil ••• 
Three common t ypes of ventilating systems 
are in comraon use: (l) Open window s y stems with 
gravity or forced exhaust, (2) Unit ven~ilator, 
{3) Central f an with exposure zoning . 11_.., 
Panel or radiant heating and air disinfection are in the ex-
perimental stage and may prove useful for classroom purposes. Air 
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Don L. Essex, 11What 1 s What in Schoolhouse Building Designu, School 
Executive, (December, 1946) 66:60. 
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conditioning is an important consideration in this new classroom 
since activities will be carried on during the summer months. 
4. Lighting:--Experts disagree regarding the best method of lighting 
They agree to some extent about the amount and kind of light that y 
should be in each classroom. Again Essex presents an excellant 
sunm1ar y of the trends in lighting of the schoolhouse: 
"'rhere seems to be four trends in 
school. plant lighting, two of which conflict 
with each other •••• 
1. The Quality of Light •••• A tenative report 
of the School Lighting Committee of the 
Illuminating Engineering Society suggests 
40 foot candles. Some authorities speak 
of from )0 to 100 foot candles. Fluorescent 
lighting has gre a tly encouraged the higher 
levels. 
2. Increased attention to the "company foot 
candles keep". A classroom might have 30 
foot candles, yet seeing conditions be 
worse for the eyes of the children than 
in another classroom having only 10 foot 
candles. Such matters as brightness, 
contras t, brightness ratios, glare, and 
distribution of light, are almost as 
important as the quantity of light. 
3. Effol"•ts to Get :Hore Daylight into the 
Classroom •••• (l) protruding the classroom 
away from the corridor and placing windows 
on two adjacent sides at the traditional 
levels (2) lowering the roof of the corri-
dor and p lacing clerestroy 1.vindows i n the 
inside walls of the classroom above the 
corridor roof. These windm.vs are in addi-
tion to the regularly placed windows in 
the ou tside wall of the clas s room. This 
method can be used only in one story 
structures. 
"4· 
y 
A slight tendency toward depending almost 
wholly upon artificial lighting as the 
r.1ain light source and using windows just 
to see out."1./ 
Brackley mentions additional means of creating bilaterial and 
trilateral lighting: 
"The use of glass brick to create 
indirect diffused lighting is being attempted 
in some schools. Fluorescent light, proclaimed 
b y some, has not proven satisfactory in all 
schools. In some schools, photoelectric cells 
have been used to turn artificial lights on and 
off as the natural light v aries. Any type of 
lighting must be measured according to the ability 
of the students to study and perform the necessary 
activities within the classroom with a minin1un1 of 
eyestrain. 11 
J.! 
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Fallon and Allphin reported an interesting experiment in school 
I I lighting • 
I 
.5 Standard Audio-Visual Aids in Classroom: 
A. Anatomical Charts 
1. Denitition V O."'(c.· 
2. Ear 
3. Embryology 
4. Eye 5. Skin and Its Appendages 
6. Systems: 
a. Circulatory 
b. Digestive 
c. Endocrine 
d. I>1uscular 
e. Nervous 
11 
Ibid, p. 61. 
y 
Op. cit. , p. 109. 
l1 
P .T. Fallon and Willard Allphin, "Model Classroom, One Year Later" 
School Executive, (January, 1947) 66:3 3.5. 
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I 
f. Reproductive 
g. Respiratory 
h. Skeletal 
i. Urinary 
B. Bony Structure 
1. Bone, long 
2. Pelvis, female (longitudinal section with ligaments) 
3. Skelton, (disarticulated) 
4. Skelton,. (mounted on standard) 
5. Skull, child's, (showing dentition) 
6. Skull, disarticulated 
7. Skull,. infant's 
c. Dissectible Models 
1. Brain 
2. Ear 
3 . Eye 
4. Head (showing nasopharynx, larynx, and other structures) 
5 •. Kidney 
6 .. Manikin (lvir s • Ghas e) 
7. Spinal column and s p inal cord 
D. Obstetric models q 
Connnents: The writer is of the op inion that the above mentioned 
variables should be considered in planning the health team-centered 
classroom. 
'· t= 
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CHAPTER VI 
I SlJ1\'lM.ARY, CONCLUSION, Al'ID RECQl\ll'liENDATIO NS 
I Sunnnary:--An attempt was made to present a modern educational pro-
1 gram in medicine, nursing, medical social work, and the medical 
,I 
l
j center., The objectives of general education are interwoven into 
./ 
i the fabric of the educational pattern of the interdisciplinary 
members of the health team.. The following considerations served as 
a draft for the material to develop criteria for a health te am-
cent ered classroom, namely: 
1. The philosophy and goals of: 
a .. a modern medical center 
b. general education 
c. medical educ a tion 
d. nursing education 
e. the medical social worker 
2. The teaching needs of: 
a. the students 
b. the instructor 
c. the patient 
d. the family 
e. co~nunity groups 
3. The tearn method of patient care. 
4. The shortage of professional nurses. 
5. Effective conwunications in planning 
comprehensive programs of patient 
care through group participation in 
the plan. 
6. The effective utilization of the 
professional nurse's backgrorn~d in 
teaching patients, p articipating in 
the nursing student's educational 
program, and contributing to research. 
I 
,, 
?. Modern methodology 
a . group work , 
b. problem-solving techBiques 
c. group discussions 
d~ independent projects 
~. integra ting a variety of audio-visual aids 
8. Extension of the medical center's services 
into the comraunity 
a. home care programs 
b. rehabilitation institutes 
c. medical supervision of homes for aged 
9. Community participation in health programs 
within the medical "center. 
10. Plans to interest industry in subsidizing 
medical and nursing educational and research 
programs. 
11. Trends to encourage members of the inter-
disciplinary groups to actively participate 
as leaders in conMunity activities as part 
of their responsibility as citizens in a 
democratic society. 
48 
I The 
lcorporated 
basic criteria of the interdisciplinary approach were in-
in criteria for a health team-centered classroom. The 
proposed p attern and design was presented. A check list to use to 
jevalua te the facilities was developed. Suggestions were made as to 
lthe content of the classroom. Other variables such as flooring, wall 
and ceiling decorations , and standard audio-visual aid~ were discusse • 
Conclusion:--A health team-centered classroom can be adequately 
planned only after a thorough survey of the programs of the inter-
disciplinary members of the health team and the medical center have 
been investigated. These programs evolve around the needs of the 
9 
student, the patient and his family, the medical center, and the 
corrununity. Qualities, such as acquiring knowledge and attitudes 
basic to satisfying fmnily life and success in the profession of 
choice; developing skills and habits of critical and cons tructive, 
thinking; fostering leadership in professional and community health 
problems; and the training of competent practitioners are but a few 
of the common elements of the interdisciplinary professions educa-
tional programs integrating the objectives of general education~ 
In the community the health team approach such as home care 
programs functions effectively. The team is composed of student 
disciplines of the professions mentioned in this study and their 
instructors. Within the medical center· various members of the inte 
disciplinary professions proclaim individually the need for better 
understanding and communication in rendering effective and efficien 
care to the patient. But, collectively each segment isolatffi to 
some extent their plan of care for the patient. Especially is this 
evident between the medical and nursing professions. Thus a health 
team-centered classroom might aid in developing better understand-
ings and cooperation through planned experiences in team approach 
to patient care. Team work implies a sharing, a coordination and 
integration of knowledge, of think ing and doing with other team 
members. The center of the team's activity is a common goal, the 
patient. 
A classroom that is flexible in design and has life-like 
facilities meets the present and future needs of a progressive 
progrma of nursing education, in contrast to the drab chair and 
-.o , 
'"' I 
blackboard traditional classroom in nursing. Furthermore, leaders 
in educ ation and classroom planning emphasize that learning to be 
of maximal value to the learner must have a life-like setting and 
meet the needs of the students. 
Suggestions have been made for a health te~1-centered class-
room that will be adequate in every respect. Basically, a class-
room that is thoroughly and intelligently equipped; has ample 
storag e and display space; designed around the activities to take 
place in it; and is sound in all its other physical features 1.-.rill 
qualify as a functional unit, not so much because of the equipment 
and f acilities present, but because of the methods employed to 
utilize them. 
It is indeed unfortunate that many more audio-visual aids are 
not utilized by instructors in nursing to highlight parts of the 
s I) 
curriculum. However, the cause is not a lack of desire, as much 
as the present inadequate physical facilities and storage space 
1-.ri thin the classroom. By having the equipment a permanent segment 
. .. ,, ~·,, •\· . , .. tv i '-r\.... ... ....,.1..._~ 
of the classroom their use would be encouraged. 
Group teaching of p a tients with similar conditions should be 
planned because of the growing complexity of medical and nursing 
procedures, the shortage of professional nurses, and the basic 
needs of the patient to face life with renewed hope. ~
t- -
I 
I 
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II 
\ ;,- professJ.· on~\,'-'r .. esponsJ.· bJ..lJ.. t Ls. o.f th.e_QJ2inion--tha.t ) .t is 7 the nursing 1~ 
. """·------- ... -· 
to interpret to the interdisciplinary professions , the medical 
center, and the public that the needs of the patient and the 
nurse should be considered hand in hand Hith advancements in 
medical therapy. Safe and adequate nursing care is of prime 
importance. Group teaching of patients is one measure to be 
given careful consideration by all members of the health team 
within a medical center. 
Reconrrnendations :--~r---Ts=or-tl"t ·op-trrton ·· ths:-t flir ther in- 1--
vestigation 
1. 
2. 
is needed in: 
t v"-''""' 
Planning a course by instructors ·~the 
interdisciplinary professions to develop 
understandings, attitudes, and better 
interpersonal relationships bet\'l!een the 
student health team disciplines. 
The development of group teaching of 
patient programs through interdisciplinary 
planning and cooperation s o the instructor 
is a\.;are of the background, diagnosis, 
feelings, plan of care, prognosis, and 
rehabilitation plan of each patient in the 
group. 
3. The development of programs for community 
needs such as: 
a. work simplification for the house1.vife 
b. home nul"'sing 
c. nutrition 
d. weight control 
e. prevention of disease such as cancer, 
tuberculosis 
f. mental hygiene pl"'ograms 
g . preparation for mother and fatherhood 
h. c are of the infant 
i. emotional problems of adolescents for 
parents and teachers 
j. disaster measures and prevention of accidents 
4. Research on nursing care and procedures. Time 
and motion studies, designing less expensive 
but effective dressings, and evaluating new 
equipment before :tt ;:; j_-s. issued to the clin ical 
area are a few research projects. 
5. A study of the advisability of setting-up an 
audio-visual department in future building 
that are to house the health professions. 
6. Investig ation of community resources available 
to provide demonstr ations, aids, or exhibits. 
7. Investigation of evidence that patients and 
their visitors 1-.rould be interested in a pro-
gram of health teaching during hospitalization. 
8. Investigation of programs of group teaching 
to be implemented around hospital routine and 
yet be adjusted to the administration setting, 
physical facilities, and existing teaching 
programs .. 
9. Investigation into the development of group 
health teaching programs for the ambulant 
patient. 
J 
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THE NEW YORK HOSPITAL-CORNELL VlliDICAL CENTER 
Plan of Nursing Care for Colostomy Patients 
Stage I 
Pre-operative period 
When surgery is con-
templated and there 
is a possibility of 
performing a colos-
tomy. 
Stage II 
Immediate post-
operative period 
CARE 
Orientation of 
patient and 
family to col-
ostomy •. 
A. Explanation 
of term "colas 
tomy~' 
B. Necessity 
for performing 
operation. 
C. Emphasis on 
normalcy of 
body function, 
and on high 
incidence of 
people 1.vho 
have this type 
of operation .. 
D. Assurance 
that nurses 
will assist 
and instruct 
patient in 
post-operative 
period. 
Assisting 
patient to 
accept colos-
tomy and care 
for self. 
METHOD OF ADMINISTERING CARE 
Doctor confers with patient, or 
with responsible member of fam-
ily as soon as operation is 
decided upon. Doctor records 
how 1nuch information is given 
to patient and to family in 
progress notes on patient's. 
chart,. and informs nursing 
staff •. Nurses supplement ex-
planations to patient. 
If patient or family still find~ 
difficulty in accepting opera-
tion, refer patient to social 
service.. Arrange for social 
service worker -to see family 
during visiting hours.. Nurse 
confers with patient to deter-
mine what foods are best tol-
erated, and which foods cause 
diarrhea, so the post-operative 
diet can be planned. Send list 
of well tolerated foods and 
poorly tolerated foods to 
dietician, and inform her when 
patient is to have colostomy. 
Doctor informs nursing staff of 
approximate date of patient's 
discharge, so teaching schedule 
can be planned. 
While the patient is 
on bed-rest and be-
fore he is strong 
enough to go to 
bathroom. 
CARE 
A. Dressings, 
Irrigation, and 
Skin Care. 
Patient should 
learn the follow 
ing activities 
graduallx: 
1. Change dres-
sings. 
2. Care for skin-
cleanse area. 
3. Insert tube 
into opening. 
4. Hold irri-
gating device 
during irri-
gation. 
5. Learn about 
amount and tem-
perature of sol-
ution, height of 
can and speed of 
flow. 
6. Learn that al-
though bowel 
movements may 
occur frequently 
now, they will 
eventually be re-
gulated through 
diet and daily 
irrigations. 
(The patient is 
allowed a tub 
bath or shower as 
soon as wound has 
healed.) 
¥illTHOD OF ADMI NISTERING CARE 
Nurse plans daily teaching 
schedule and encourages p at-
ient to help with care as muct 
as possible. Plan should be 
written and kept on patient's 
chart or kardex. 
1. Demonstrate procedure for 
changing dressing and irri-
gating colostomy (take patient ! 
into bathroom for irrigations) 
2. Have patient return demon-
stration of activities listed 
on left .. 
Nurse may arrange for patient 
to have conference with an-
other patient who is well 
adjusted to colostomy. (If 
this constitutes a problem, 
arrange through Out-Patient 
Department.) 
====~~==================b==-=====~========~======~~-===================F=-===== 
CARE 
B. Diet 
Clear fluids--
soft--regular as 
ordered by doc-
tor. Patient is 
usually put on a 
regular diet soon 
after colostomy i:: 
opened. 
1. Avoid foods 
which caused g as-
tro-intestinal up-
set before opera-
tion. 
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YlETHOD OF ADl"' INISTERI NG CARE 
Nurse instructs patient in die 
and arranges to have measures 
on the left carried out in the 
hospital as well as when the 
patient goes home. If there is 
a special problem in diet, re-
fer p atient to dietician. 
2. Avoid foods 
which cause dia-
rrhea. Low residue 
diet only if needEd. 
3. Select foods 
which patient is 
accustomed to t ak-
ing at home, and 
which afford a 
balanced diet. 
(Consider presence 
or absence of 
teeth.) 
c. Arranging 
schedule of hos-
pital care to 
coincide with 
home pattern of 
living. 
Investigate: 
1. Ivlost satis-
factory hour of 
day to irrigate 
colostomy at 
home. 
Nurse confers with patient or 
responsible member of the 
family to determine what pro-
blems exist in the home. If 
additional help is needed to 
investigate home conditions, 
she t h em refers patient to 
VNSNY, using the public he altl 
I 
referral form. 
Information to be included on 
this form: 
1. Investigation desired. I 
2. Di agnosis and prognosis of 
patient. 
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Stage III 
Convalescent 
Period 
When patient is 
ambulatory and 
able to go to 
bathroom by self. 
CARE 
2. Living arran-
gements for pat-
ient, including 
physical plan of 
b a throom. 
3. Attitude of 
family toward 
acceptance of 
patient. 
METHOD OF' ADMINISTERING CARE 
3. Status of colostomy-perman- 1 
ent or temporary, number of 
loops, etc. 
4. T)~e of dressing and treat-
ment patient Hill require. 
5. Information which has been 
given to the patient and to 
6. Description of patient's 
4. Possibility of 
obtaiming necessary 
family. I' 
reaction and of family's 
reaction. 
supplies after 7. Approximate date of dis-
charge. patient goes: home. 
5. Conditions of 
work and recrea-
tion to which 
patient will re-
turn. 
6. Responsible 
member of family 
who will help 
patient with care 
in the event p at-
ient is not able 
to give self total 
care. 
Assisting the 
patient to assume 
as much care for 
self as condition 
warrants, in pre-
paration for going 
home. 
Visting Nurse will call p avi- I 
lion and follow through with / 
written report to inform 
hospital nurses about home I' 
conditions. 
Nurse arranges schedule to 
hospital care to coincide 
with information she has 
obtained about patient's home 
cond ition. 
Nurse obtains equipment for 
home care (from General Stores 
and shows p atient how to use 
it in bathroom. She also ex-
plains where patient may ob-
tain additional supplies afte~ 
he goes home. J 
I 
,, 
I 
I 
CARE 
A. Irrigation of 
colostomy in bath-
room and care of 
equipment. 
B. Regulation of 
colostomy through 
diet and daily 
irrigations. 
C. Wearing suit-
able type of dre-
ssing or apparatus 
D. Obtaining equip 
ment and supplies 
from hospital for 
immediate home use 
E. Learning where 
to obtain additi 
al supplies after 
patient goes home-
(department store, 
drug store, etc.) 
F. Handling spec-
ial problems 
1. Diarrhea 
2. Leakage 
3. Odor 4. Return to 
occupation, re-
crea tion, etc. 
G. Arranging for 
additional help 
when the patient 
goes home. 
1 . Clinic 
appointment 
2. Services of 
the VNSNY 
Help -vdth 
first irrigation 
if needed. 
Fo l low up 
visits whenever 
necessary . 
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¥ffiTHOD OF ADMI NISTRATING C 
Nurse gives booklet of in-
structions to patient to 
which he may refer when he 
goes home. Helps patient 
follow these instructions 
hospital. 
Nurse and patient observe 
functioning of colostomy fo 
regularity, leakage, odor, 
etc. and take measures to 
solve any problems which 
rise. 
If patient is not able to 
give himself total care, 
nurse arranges for respon-
sible member of family to 
come. Refer patient to VNS 
for home care if indicated. 
Nurse explains functions of 
clinic and VNSNY. 
ss I 
CARE IViETHOD OF ADHI NISTRAT I NG CARE 
II 
I 
~t-a_g_e~I~V~---------1~H~om __ e __ c_ar __ e__ a_n~d,---~~I~f~p-a-tT7i--ent has been referred I 
return to com- for home care, Visiting Nurse I 
munity. visits home day after discharge 
A. Adjusting to and helps with first irrigatio~f 
home environment. She observes patient in home I 
B. Return to situation, and arranges for i 
suitable occupa- future visits as indicated. i 
tion and recrea- I 
tion. lj 
C. Handling pro- II 
blems which have 'I 
persisted in 1' 
s p ite of help.. ,
1 
D. Follow-up of 'II 
patient's general 
condition. I 
1. Clinic 
2. Visits from 
Visiting Nurse 
as needed 
===F~~========-=-------=d================~======= 
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INTERVIEW 
1. What is your opinion on the interdisciplinary members of the 
health team planning care of the patient together? 
Doctor: 'l'he medical team of the home care program plan care 
of the patient together. I feel this is a good 
approach. 
Nurse : I feel it is the only way of planning effective and 
therapeutic patient care. Often times the patient 
becomes a p ing pong ball between members of the pro -
fes sional team because no one knows what the other 
person has already done due to lack of communication 
between them. The big problem is, get them together 
to plan this t)~e of patient care. 
Medical Social Worker: I feel team planning of care very 
desirable. 
2. What is your oplnlon of a course planned for students of the 
interdisciplinary professions to understand and participate 
in team approach? 
Doctor: I think it would be of interest. 
===::4!:=--== 
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Nurse : Fine-a wonderful approach. The big obstacle in team 
work is actually the complete ignorance of members of 
the team have concerning the unique contribution to 
patient care, that each one has to offer (this includes 
the doc:tor). This in turn has l ead to the petty 
jealousies and feuds between the workers and each 
one's determination to hold on tightly to the part 
of the patient that belongs to them.!- Jfhereby hurting 
the person they most want to help--namely, the 
patient. 
Medical Social Worker: I think it would develop better 
understandings. 
3. Wnat is your opinion of group teaching of patients? 
Doctor: Patients do help each other. 
Nurse : Very effective--I feel that the patient himself could 
be the best teacher for other patients with the 
leader (professional person involved) stepping in 
====ir=====================================================-=-=~-=~=-==============~k=== 
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Nurse: only at crucial moments. Patients are more 
opened to sugg estions and persuasion when 
approached by someone who has actually 
experienced what they have been through. 
(This is very true in the field of psy chiatry) 
Medical Social Worker: I think patients would benefit 
by group teaching . 
GU 
4. What is your opinion of group teach ing of their families 
and conwunity groups? 
Doctor: I believe families and community groups would 
be interested in health teaching. 
Nurse: Rather difficult. Often times the family 1 
has little or no real interest in the patients 
welfare (psychi a tric patient). If the frumily 
and community interest could be stimulated 
~ the fine--it would probably be very effective. 
It is a fine approach to the lay public--
would make for effective public relations. 
It would bring about better understanding 
on their p art of the problems which face 
the hospital today. 
Medical Social Worker: I think group teach ing would 
be beneficial to both groups. 
5. What is y our opinion of a health team- centered class-
room -vd th facilities for teaching patients in groups? 
Doctor: A very good idea. 
Nurse : I think the philosophy behind such a classroom 
is excella.nt. 
Medical Social Worker: I believe such facilities would 
be of benefit to the educational program of the 
medic a l team. 
APPENDIX G 
QUEST ION1UHRE 
L. Do you feel group teaching would help the patient to 
understand his condition, accept it, care for himself, 
and look forward to a happy and useful future? 
2. Do you feel sharing feelings and problems with others 
with similar conditions would be beneficial? 
3. Do you feel members of the family should be included 
in teaching? 
4· Do you feel classes before surgery would help the 
patient? 
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APPENDIX D 
A CHECK LIST 
FOR 
A HEALTH TEAivl-CENTERED CLASSROO:tvl 
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Facilities Needed 
A. Are provisions for social group activities 
available? 
1. Space considerations? 
a. Shape of room? 
b. Number of students? 
c. Total classroom floor area in square 
feet? 
d. Ceiling height in feet? 
e. Ceiling slope? 
f. Activity space? 
2. Furniture consideration? 
a. Movable furniture? 
1. Chairs? 
2. Tables? 
3. Bookcase? 4. Demonstration table? 
5. Display cases? 
3· Home and Hospital Units? 
a. Kitchen? 
1. Refrigerator? 
2. Sink? 
3. Storage cupboards? 
4. Stove·? 
5. Table? 
6. Chairs? 
b. Bedroom? 
1. Bed? 
2. Crib? 
3. Chair? 4 .. Mattresses? 
· 5. Bedside Table? 
6. Bureau? 
7. Mirror? 
c. Bathroom? 
1. Toilet? 
2. Medicine cabinet? 
3. Sink? 4 .. Tub? 
5. Towel rack? 
4. Audio-visual equipment? 
5. Audio-visual aids? 
6 .. Chalkboards, display boards? 
?. Portable instructional equipment? 
II 
I 
Rating 63 
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Facilities Needed 
B. Is the environment conducive to social 
situations? 
1. Comfortable. furniture? 
2. Conference space:? 
3. Reading facilities and lamps? 
G·. Is there flexibility permitting con-
solidation of learning areas? 
1. Juxaposition of areas? 
2. Movable partitions and walls? 
3. Space conformity to educational program? 
D. Is space· available for exploration and 
experimentation to develop individual 
interests and activities? 
1. Research area? 
2. 
3. 
a. Autoclave? 
1. Tote cart for loading and un-
loading? 
b. Work table ~nd area? 
c. Storage space? 
1. Equipment? 
2. Dressing material? 
d. Sink? . 
Home and hospital units? 
Reading area? 
a. Portable library? 
A. Are facilities available for the develop-
ment of patriotism? 
B. Are there facilities for the development of 
professional, hospital, and comn1unity 
loyalities? 
1. Displays, exhibits? 
2. Spot maps of the corrmunity? 
3. Plaques? 
c. Are there facilities for the development of 
world citizenship? 
1. W.H.O. exhibits? 
2. l"laps? 
· ~ating 6't i· 
Yes 
Facilities Needed 
D. Is the character and placement of the 
instructor and student furniture con-
ducive to democratic p rocedures? 
E. Are there facilities for develop ing 
leadership? 
1. For comp etitive activities? 
2. For cooperative projects? 
3. For self-expression? 
a. Teaching patients? 
b. Research? 
c. Creative activities? 
d. Bulletin boards? 
e. Exhibits and display space? 
F. Are conditions conducive to the 
development of social justice and 
tolerance? 
1. Equality of equipment and s pace 
allotments? 
2. Sharing of equipment and facilities 
by members of the disciplines? 
3. Equipment adjusted to individual 
needs? 
A. Are the surroundings attractive? 
B. 
1. Recognition of aesthetics in desigg 
and equipment? 
2. Attractiveness of equipment? 
3. Functional design? 4. Functional arrangement? 
5. Room and size adequate for activities? 
Are the building materials durable and 
beautiful? 
1. Appeal to kinesthe t ic sense? 
2. Visual considerations? 
a . Color scheme? 
1:: . 1. Ceiling? 
2. Upper and lower walls? 
3. Floor? 
4. Trim? 
.5. Furniture ? 
I 
I I 
I I 
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· eeded 
• Tackboards or bulletin boards? 
7. Drapes? 
8. Home and hospital units? 
b. Lighting effects? 
1. Type of light? 
a. Incandescent? 
b. Fluorescent? 
c. Daylight? 
d. Windows? 
e. Skylight? 
2. Control of light outside? 
a. Venitian blinds? 
b. Drapes? 
c. Roller shades? 
d. Prismatic glass bloclc? 
c. Selection on basis of educat ional 
contribution? 
d. Provisions for student's artistic 
expression? 
1. Display cases? 
2. Movable wall panels? 
3. Desirable natural environment used as a 
planning asset? 
c. Is there opportunity for personality 
development? 
1. Facilities for self-expression? 
2. Facilities for developing apprecia-
tions? 
a. Radio-phonograph-TV? 
b .. Art? 
c. Reference materials? 
d. Mottoes? 
e. Plaques? 
D. Are the facilities pl anned to promote 
mental health? 
1. Acoustical treatment? 
a. Ceiling? 
2. Appropria teness of lighting and 
color? . 
3· Planned placement of activity areas? 
4. Some furniture aJ.1.d equipment for pro-
moting relaxation? 
5. Conference area? 
Rating 66 
Yes No Commen s: 
Facilities Needed 
E. Are there facilities for developing 
special interests and skills? 
1. Variety of nursing equipment? 
2. Research area? 
3. Reading alcove? 
4. Home and hospital units? 
F. Are the heating and ventilating 
systems adequate for maintaining 
a healthy environment? 
G. 
H. 
1. Source of heat? 
2. Types? 
a. Unit heater ventilator? 
b. Hot air ducts? 
c. Radiators? 
d .. Radiant? 
3. Control of heat? 
a. Thermostat? 
b. Manual by instructor? 
c. JVIanual by maintenance man? 
d. Nanual by student? 
4. Indication of room temperature? .. 
a. Small thermometer for instructor? 
b. Large thermometer for students? 
5. Fresh air intake during cold weather? 
a. Windows? 
b. Ducts? 
c. Unit heater-ventilator? 
6. Fresh air during hot weather? 
a. Air conditioning? 
b. Windows? 
c. Ducts? 
d. Unit heater-ventilator? 
Has the plumbing been considered? 
1. Home unit? 
2 .. Research a-rea? 
Hassadditional electrical facilities been 
considered besides li~~ting? 
1. Outlet in front of the room? 
2. Outlet in back and side of the room? 
3. TV antenna connection? 
4. Movie speal{er cord under the floor? 
ffating 
rro 
II 
I 
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Facilities Needed Rating sal 
Yes No Commenf-S 
i ~~~~--~--------~--~------~+,k~-----------------4----~··· ------+-------*-------r. Has the communication S Y-ste~u been con-
sidered? 
1 • . Telephone? 
a. in and out going calls? 
2. Page s y stem? 
3. Microphone? 
J. Has the floor covering been considered 
as to? 
1. Safety? 
2. Color? 
3. Durability? 
4. Resilience?-
5. Quietness? 
6. Economy of installation? 
7. Economy of maintenance? 
a. Ease of repair? 
b. Ease of cleaning and sanitation? 
8. Light reflect? 
a. absorb or reflect light? 
9. Design? 
K. Has the furniture been considered for? 
1. Low light feflection? 
2. Stain proof? 
3. Resistant to scars and scratches? 4. Does ink and crayon Hi p e off? 
5. Shape? 
6. Color? 
7. Flexibility? 
L. Are the exits and entrances planned to be? 
1. Of sufficient width and height to a llow 
easy transportation of beds esp ecially 
if additional side equipment is attached? 
2. Convenient to service areas? 
3. Arranged in such a manner to allow a 
minimum of distrac tion? 
II 
I 
l ~acilities Needed Rating 
A. 
A. 
B. 
Are facilities available for teaching 
community groups? 
1. Home nursing? 
2. Work simplification for household chores? 
a. housewife? 
b. disabled individual? 
3 .. Diet? 4. Care of the infant? 
a. Formula? 
b. Bathing? 
5. Preparati~n for marriage? 
6. Prevention of disease? 
7. Accident prevention? 
!Yes No 
8. Nursing procedures to be continued at home? 
a. Dressings? 
b. Injections? 
c. Irrigations? 
d. Exercise? 
9. Mental hygiene? 
Are there facilities available for a 
variety of exp eriences? 
1. Adequacy oflearning materials? 
2. Diversity of equipment? 
3. Space designed for problem-solving 
activities? 
4. Space available for research and 
independent study? 
5. Space available for the integration 
of home nursing? 
6. Space available for experience in 
teaching patients? 
7. Space available for experience in 
teaching comn1unity groups? 
8. Space available for the demonstration 
of nursing procedures? 
9. Facilities available for group work? 
Are there facilities and equipment for 
developing skills? 
1. IVianual? 
2. Communications? 
a. Written? 
b. Oral? 
1. Stage? 
Com..me !J.ts 
I 
,, 
I 
I 
I 
2. I•'licrophone? ======-~==========~~~~~~~~==========================~======k=============-===~======= 
Facilities Needed 
3. Cre a tive? 
c. Is there provision made for individual 
differences? 
D. Is there provision for guidance and 
evalua tion? 
1. Conference area? 
E. Are the instructional devices adequate? 
1. Audio-visual equipment? 
2. Audio-visual aids? 
3. Dictionary? 
4. Reference l ·ibrary? 
5. Mag a zine rack? 
6. Pencil sharpener? 
F. Is there provision for activities to 
develop attitudes, values, meanings, and 
profundities? 
G. Is there provision made for the exercise 
of initiative and self-direction? 
H. Does the classroom and its accessories 
provide facilities for educ a tion of all 
senses? 
1. SeeingZ 
2. He aring? 
3. Tou ching? 
4. Tasting? 
5. Smelling? 
I. Are the instructiona l devices adequate? 
l. Movable bookc a ses? 
2. Movable display cases? 
3. Charts? 4. Display surfaces? 
5. Portable reference library? 
6. Reading nook? 
7. Ma g azine rack? 
8. Unit-plan rooms? 
9 . Rese arch are a ? 
10. Devices to te ach patients? 
Rating 
Yes No 
.·o 
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Facilities Needed 
J. Is space provided for permanently locating 
audio-visual equipment in the classroom? 
1. Anatomical charts? 
a. Dentition? 
b. Ear? 
c. Embryology? 
d. Eye? 
e. Skin and its appendages? 
f. Systems? 
1. Circulatory? 
2 .. Digestive? 
3. Endocrine? 
4. Muscular? 
5 .. Nervous? 
6. Reproduction? 
7• Res pira tory? 
8. Skeletal? 
9. Urinary? 
2. Bony structures? 
a. Bone,- long? 
b. Pelvis, female (longitudinal section 
with ligaments)? 
c. Skelton, (disarticulated)? 
d. Skelton, (mounted on a standard)? 
e .. Skull, child's (showing dentition)? 
f. Skull~ (disarticulated)? 
g. Skull, infant's? 
3. Dissectible Models? 
a. Brain? 
b. Ear? 
c. Eye? 
d .. Head? (showing nasopharyn±, larynx, and 
other structures)? 
e. Kidney? 
f. Manikin? (Mrs. Chase) 
g. Spinal column and spinal cord? 4. Obstetric models? 
K. Is there chalkboard available? 
1. Variety of chalk colors? 
2. Location? 
a. One wall? 
b. Two walls-? 
c. Ne ar autoclave? 
d. In conference room? 
e. On c abinet in home unit? 
Yes 
Rating .... . 
ll 
No CoTIJ..IIlei ts 
I 
I 
I 
I' 
I 
I 
I 
I' I 
I 
I 
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-I Facilities Needed Rating 
I Yes No 
-·-· 
·n"Gs 
3. Area in square feet? 
a. Less than 50? 
b. 50-100? 
c. more than 100? 
I 4· Composition? a. Slate? 
b. Glass? 
c. Steel ?· 
d. Pl astic? 
e. F iber board? 
5. Color? 
I a. Bl ack? 
b. Green? 
c. White? 
! 6. Stat ionar y or Swinging? 
L. Is there a sufficient number of display ... 
boards? 
1. Types? 
I a. Tackboards? 
I b. Bulletin boards? c. l"'agnetic bulletin boards? 
d. Multiplex displayer? 
2 . Loc a tion? 
I 
a . v/all? 
b. In front of storage s paces? 
c. Above or under chalkbo ards? 
d. Port able? 
,, 3. Size? 4. Composition? 
II 
a. Cork? 
b .. Fabric? 
c. Fiber bo ard? 
d. Soft wood? 
5. Reversible? 
,, 
6. Hap rails? · 
H. Are exploratory opportunities p rovided? 
1. Display cases and areas? 
2. Exhibits? 
3- Portable librar y ? I 4- Research area? 
,.J Patient teaching are a ? j . 
6. St age? 
I 
7. Audi o-visual e quipment? 
• 
I 
I 
Fac~lities Needed 
N. Is the equipment flexible? 
1. 
2. 
3 .. 
4· s., 
6. 
Bookcases? 
Chairs? 
Tables?· 
I'1ovable 
Movable 
Movable 
audio-visual equipment and aids? 
chalkboards? 
equipment? 
0. Is there sufficient provision for storage 
space? 
1. Cloth ing? 
2 .. Instructor's lockers? 
3. File for materials? 
4. File for slides? 
5. File for flat pictures (posters)? 
6. File for filmstrips? 
7. Storage for n~~ s ing equipment? 
8. Storage for home nursing equipment? 
A. Is there integration and inclu sion of all 
facilities? 
1. Necess ary instructional equipment? 
2 .. Coordinated areas? 
a. Main classroom area? 
b. Home and hospital units? 
c. Conference area? 
d. Rese arch are a ? 
e. Reading nook? 
B. Is there articulation with larger ex-
perience areas? 
1. Auditorium? 
2. Wards? 
3. Laboratories? 
~- · Libnary? 
c. Are elevators located nearby for easy 
and safe transporta tions of patients? 
Yes 
RatiiJ,g. (3 
No Commj nts 
Facilities Needed 
A. Is there a continuance of relationship 
between the community and the medical 
center? 
1. Provisions for te aching of community 
groups? 
2. Provisions for assisting particular 
community members? 
a. Teachers in understanding adolescent? 
b • Indus try? 
3. Provision for use of cultural resources 
of the co~nrumity? 
a. Individuals? 
b. Groups? 
c. IoJJ:useum? 
d. Industry? 
e. Library? 4. Recognition of community group projects? 
a. Displays? 
b. Exhibits? 
c. Health programs? 
d. Conm1unity fund drives? 
5. Recognition of history of· comrn.unity, the 
medical center, and professional groups? 
Ratin~ 4 / 
Yes No Commer ts 
' 
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